(8810—601(—1]-04) 0

I SRE R ’ 3"(:’, 's"?
.‘ il u\:OIS GEOLOGICAL SURVEY, URBANA

Thlckness Top

Sridge Boring #4
Section 15-X
Station 58406

40' Right Centerline

iedium black gilty gravelly clay

rengse brown angular poorly-graded gravel
and cobbles

‘ery dense brown broken limestone and

gravel 10.8
sray thin-bedded limestome 17.9
T.D.

yped by Engineering Geology.

;opy of Hizhway Division log filed
in Groundwater Section

{0 ENVELOPE
«SB1 44 over Soldiers Creek

FANY Illinois Division of Highways
i ~ SB1 44 bridge* o 4
:omusgd Ocitober 1956 COUNTY NO. 763

ioniy  Log by Division of Highways
Ao 603’ G.L.,
aom SZ SE

ATV KAHYKAKEE 31-31N-12E

OFFICE BUILDING, SPRINGFIELD,
T SURVEYS SECTION. 'BE SURE T0

GEOLOGlCAL !WATER SUBVEYS WATEH WELL RECORD

Completed 6-11-68
-10. Dept. Mmes and Mmerqls penmt No. L[ZQQ Year 1968
11. Property owner _Armstropg Cork Co,. _ Well No.
Address _Kankakea, Illinois
Driller E._C, We License No. ___92-56
12. Water from . 13. County _Kankakee L?’
at depth to — ___ft. Sec._28
~ 14. Screen: Diam. in. Twp. JIN__
Length: ____ft. Slot — Rng. 12E_
SW SE NW SW. - Elev. -
15. Casing and Liner Pipe
Diam. (In.) Kind and Welght From (Ft.) { To (Ft.) Loci!;?gn N
10 Black seamless 0 o] SECTION PLAT
. 230'S 1dne,
200'W line of
SE NW SW
16. Size Hole below casing:___10 in. (Permit)

17. Static level
above ground level. Pumping level
gpm for _____hours.

ft. below casing top which is
ft. when pumping at

18. . FORMATIONS PASSED THROUGH THICKNESS %EOPTTT%SP
Mud 8
Lime 8 16
Mud 3 19
Lire & shale . 16 35

p . _Lime 270 305

Shale 10 315
(CONTINUE ON BEPARATE SHEET IF NECESSARY)

SIGNED E. C. Wehling DATE June 2L, 1968

S.S.#55527
coumrv No.E2Z0G.
R INB

28-31N-12E

952036

paler B Pl A MR e S
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ILLINOIS GEOLOGICAI. SURVEY URBANA

Steats - Thickness

'54821—5M—11-43)
g e, .

>TAIEJ)EPARTMENI OF MINES AND MINERALS:

i NT/e anauthorizition to drill 3 water well on the property of.

L whose addres: ) 7P,

&

. dnt Raiwn'e curedls colien "-.‘»"C""“Q"Gt PR
= nitam. 22, 7,) —rnLJ«,
S.-.ud well is to be drilled wi tools to a deptt.

of approximately.
/.

feet, with an anticipated yield o’
gals. per minute; drilling will begin on_or after receip!

/Of' authpsization, ' /ﬁ}‘ é

Signature of Driller Address

S.5.#15649

COMPANY A. E. Belanger
FARM Pechenio, Joe
OATE DRILLED :

AUTHORITY

ELEVATION : s i S :
LOCATION e T U M N
couNTY KANKAKEE = - S B e 29-31N-12E




POt S oA S e AR 23 UL 4 A it ) oy i SR et i, A - -/ A INE erton ~ rrr

'n (1Y) l::nl:u AND MAIL UKIVINAL IU alau:
QEAU OF ENVIRONMENTAL HEALTH, 535 WEST
2701, DO NOT DETACH GEOLOGICAL/WATER
IDE PROP WELL LOC&ON .

GEOLOGICAL AND WATER SURVEYS WELL RECORD
Completed 1977

Property owner.ﬁ.l_dd.&Lﬂm Well No.

Address /Zf" 2z Sl :

Driller _m# License No._ 92 -337
Permit No. _ £ 8 332 Date O =20-117
Water from : 13. County

Formation

at depth to ft. Sec. _Z&
14. Screen: Diam.______in, Twp. /N
Length: ft. Slot______ Rge. LZLE_
Elev. ——

15. Casing and Liner Pipe

Diem. (in.) Kind and Weight From (Ft.) . Locil'}?gu N

4* Lol = =/ 750 ;"sol?, 200'EL
SE (permit)

Size Hole below casing: 4" in.

Static level __ /X _ft. below casing top which is / ft.
above ground level. Pumping level /2 _ft. when pumping at_ 5"
gpm for _/ __hours.

DEPTH OF
FORMATIONS PASSED THROUGH THICKNESS BOTTOM

oy 23| 7=
%«4&:« 22| Y&

(CONTINUE ON SEPARATy'r IF NECESSARY)
SIGNED DATE — £427
SOUNTY No.933é€1

KANKAKEE 28-31N-12E




OFFICE BUILDING, SPRINGFIELD,
:R SURVEYS SECTION. BE SURE TO

14.

15.

GEOLOGICAL. WATER SURVEYS WATER WELL RECORD
Completed 7-17-68
L), Year
Well No.
S LL.
Driller m-’ Y/ £, License No.
Water from,é%;mznb_x&_ 13. County ﬁzﬁ&z

at depth LS tocf[_ft Sec.

Screen: Diam._______i Twp.

Length: ft. Slot_____ Rng. Z2£5

Elev.

Casing and Liner Pipe

Dism. (in.) _ Kind and Welght From (Ft.) | To (Ft.) SHOW

LOCATION IN

o /7 5;41 U, Q7=FL. SECTION PLAT

L4

L LB NW NE NW
(Permit)

. Size Hole below casing: ﬁ in.

. Static level ft. below eceasing-top-which-—is ft.

cleewerground level. Pumping level g#_ft. when pumping at £~
gpm for hours.

18.

FORMATIONS PASSED THROUGH THICKNESS DE TH OF

TR Sosi- Orr” s~

%@.&Lﬁ/ﬂﬁ Sal
O WS R Lime | 25
A

BRowld L/ar

BRow )  L/mE-Oig/ 5~

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

W —

28-31N-12E




AP M 5 g 40 e e SN A, A N oy TP e, i

OF ENVIRONMENTAL HEALTH, 535 WEST
. DO NOT DETACH GEOLOGICAL/WATER
'"ROPER WELL LOCATION

Driller £C£C /L R Y Lxcense No. -

. PermitNo. S @932  Date_2-22./277
Water from A /M ESroels 13, County KLy ONEL

Formation

at depth .Q.j to A[a_ft Sec. _j_é"_

{4. Screen: Diom.______ Twp.w
Length: ft. Slot—___ Rge. L2 £
Elev. —

15. Casing and Liner Pipe

T SHOW
Diam. (in.) Kind and Welght From (Ft.) | To (Ft.) LOCATION IN

< - é),ﬂjd, S rEe L O S2 SECTION PLAT

SE SE SE
Y2 '8 (permit)

. Size Hole below casing: in.

Static level _/ 2 _f{t. below casing top which is__Z ft.
above ground level. Pumping level ./ & _ft. when pumping at 23"
gpm for _2____ hours.

18. FORMATIONS PASSED THROUGH THICKNESS

T R Sosuu. Pley 3
BRow o Praov qrp Roes S
L Ime srmme. ﬁﬁ,o/./(sa,rr\ A=
ALMES rode. @Eﬂ/ 337
/4’&5,5_'7; DME . BRDenS 1 SL g-?.as/ o
LLHES T £E éﬁﬂl‘/ j/J\

& CounTy Ddog tewaw = ¢,
(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED " : DATE ! LI (777

KANKAKEE, COUNTY NO-Q'BQQ' 28-31N-12E
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25 e i e e . | SR

LOG OF WATER WELL

Drilled by___C} & ,//lz""/-/f/‘e— ; X
. A) L Permit #1147 Depth of

Formations passed through Bottom

Sorl é[
LimesTeaein /07

Received 12-20~66.
[Continue on back if necessary]

Finished in [—.7/ ME STB ack at 7[00 to £t

-+ .

Cased with ’5([ inch (AL 1/ from 0to__3C st

and inch from to. ft.

Size hole below casing ?L inch. Static level from sur!__x__._.!t.
Tested capacity. A% gal. per min. Temperatuxe_&.:.‘F.

Water lowered ta —_ ft. >~ in. in >~ _hrs_ min.

Length of test. j min. Screen.

La

Slot Diam Lenguh _Bottom set at________ ft.
[Show location in Section Plat]

Township name_&ﬂL@M&kv B

Twp-3)

Signe VZAY-VY s
aﬁyﬁﬁﬁ. State Geologlcal Survey ' 28-3IN=12E
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ILLINOIS GEOLOGICAL SURVEY, URBANA

ST e WA Pl e (T RAT RGNS A e

Thickness

Top

Topsoil
" Clay

Sand

Broken limestone
Brown limestone
White limestone

Casing: 34' of standard weight 4"
galvanized
Static water level - 5! ,

. Pumping water level - 7' on a capacity
of 25 gallons per minute

Recommended pump setting - 30! below
well seal -

Bottom of casing fitted with a forged
steel drive shoe

#Lot #26 in Scotsdale subdivision
NO ENVELOPE

COMPANY Cecil Griffy
FARM Umphrey, Joe Xo.

oate oriep  February 6, 1957 - couwry wo. 1208

AUTHORITY State Water Survey 7
ELEVATION ' SR
LOCATION *NE Nw Sw

COUNTY ’ KANKAKEE )
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1 i A T T P, 1o ML S, S R e AN X - “ 3

R T

 GEOLOGICAL SURVEY,

Thickness

Topsoil 0

Yellow clay 2 6
Sand and gravel 6 14
Broken limestone 14 23
Clay 23 28
Brown limestone : 28 42
Clay and broken limestone 42 46

White limestone

Casing: 47' of standard weight 4"
: galvanized_

Static water level - 3!

Pumping water level - 20! on a capacin
of 15 gallons per minute

Recommended pump setting - 30' below
well seal

Bottom of casing fitted with a forged
steel drive shoe

*Lot #3 in the Scottsdale subdivision

NO ENVELOPE

SOMPARY Cecil Griffy

FARM Garrett, Jack No.

oate pRILLED May 1, 1957 o COUNTY No. 1207 -
AUTHORITY State Water Survey = - i

ELEVATION
LOCATION *NE NW SwW N
SOUNTY " KANKAKEE 28-31N-12E

PR S S T
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4R SURVEYS SECTION. BE SURE TO

10.
11.

Property owner_Armst

Address_Nanlakee, I1linois

Dept. Mines and Minerals permit No.

i Avestin & N R g R e A s

S R

ECORD
Completed 7-18-68
5285  Year 1948
Well No. 2

C
60901

Driller L. Cq Wehling, License No._92-56

12. Water from

Formation

at depth to ft.
Screen: Diam. in.

Length: ft. Slot

SE S MW SW
15. Casing and Liner Pipe

14.

13. County _Kankaicee

Dlam. (in.) Kind and Weight

From (Ft.) | To (Ft.) SHOW

10 Black seariless

LOCATION IN
SECTION PLAT

0 Lo

cemented in 14" holl

220'S line,

200'E line of"
SW NW SW

. Size Hole below ing:__ 10 in.
Static level t. below casing top which is

(Permit)
ft.

above ground level. Pumping level 135 _ft. when pumping at 212

gpm for _2Lt _ hours.

FORMATIONS PASSED THROUGH

18.
rad

Iime rock

THICKNESS

5

shale

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED_£. C. Wehling, President., DATE _ July 26, 1968

COUNTY Ng,.7#...] S.8.#55530

28-31N-12E




OFFICE BUILDING, SPRINGFIELD, o ’ o - : ’
R SURVEYS SECTION., BE SURE TO B

GEOLOGICAL WATEB SURVEYS WATER WELL RECORD
Completed 6-11-68 .
-10. Dept. Mines cmd Mmerals P mut No. __)-ﬂjo Year _ 1968
11. Property owner__Armstrong Cork Co, _ Well No.
Address _Kankakee, I111inois

Driller E. C. Vehling License No. 92-56
12. Water from —— 13. County Kankakee
at depth to ft. Sec.
14. Screen: Diam.______in. " Twp.
Length: ft. Slot Rng.
SW SE NW SuW Elev.
1S. Casing and Liner Pipe
Diam. (in.) Kind and Weight From (Ft.) | To (Ft.) Loci‘:{ggn -
10 Black seamless 0 L0 SECTION PLAT
230'S line,
200'W l1ine of e
SE NW SW
16. Size Hole below casing: 10 in. (Permit)

17. Static level ft. below casing top which is
above ground level. Pumping level ft. when pumping at

gpm for hours.
18. FORMATIONS PASSED THROUGH THICKNESS BE ,l‘,!‘,x[-l
Mud 8 8
Lime 8 16
Mud 3 19
Lie & shale 16 35 T .
Limg 279 305
Shale 10 315
(CONTINUE ON SEPARATE SHEET [F NECESSARY)
SIGNED E. C. Wehling DATE June 2L, 1968

Zp S.S.#55527

KANKAKEE

28-31N-12E

B e e

TN ‘l"".-‘.‘.:w"f"':




INSTRUCTIONS TO DEIL.ERS N

wrnteCop\ -

ill. Do tPublicHzalth
YellowCo, ~WellContractor
Blue Copy -~Well Owner

ILLINOIS, 62706.

PROVIDE FRUPER WELL LOCATION.

ILLINOIS DEPARTMENT OF. PUBLIC HEALTH
WELL CONSTRUCTION REPORT

- 1. Type of Well

FILL IN ALL PERTINENT INFORMATION Rr
PARTMENT 0O PUBLIL. HEALTH, ROOM 6..,

a:r Dug_____ . Bored . Hole Diam. ﬁ in. Depth_&z_ﬁ.
Curb material . Buried Slab: Yes No
b. Driven . Drive Pipe Diam. # in. Depth £/# ft.
c. Drillec _¥____. Finished in Drift . InRock X ____.
Tubular . Gravel Packed .
d. Grout:
(KIND) FROM (Ft.) TO. (Ft.)
it

2. Distance io Nearest: )
Building___ /79 Ft. Seepage Tile Field _Z.J —
Cess Pool Sewer (non Cast iron)
Privy Sewer (Cast iron)

Septic Tank _ég_ Barnya:d

Leaching Pit Manure Pile

3. Is water from this v-ell to be used for humnan consumption?
Yes X No

* 4. Date well completed .DF(";/{: Wb
S. Permanent Pump Installed? Yes No ¥
Manufacturer Type
Capacity ___ gpm. Depth of setting ft.
6. Well Top Sealed? Yes_)}( No
7. Pitless Adaptor Installed? Yes No_ X
8. Well Disirfected? Yes___X __ No
9. Water Sample Submitted? Yes No__ X
REMARKS:

P et e A A B et BB M Bl B A h bk e i A S §Ah Al ) M et S AL RS AMI A AL LS LA R I RS P T

ESTED AND MAIL ORIGINAL TO STATE DE-
STATE OQFFICE BUILDING, SPRINGFIELD,
DO NOT DETACH GEOLOG.CAL /WATER SURVEYS SECTION. BE SURE TO

1/67

CEOLOGICAL WATER SURVEYS WATER WELL RECORD

10. Dept. Mines and

finerals peimit No. (Q\S_?Z Year 4' 2 é &

wd &

Address Wad =
Driller /C: +~” License No. _Z"2
12. Water from L £/ LS 72 £C 13. Count 1%
' ormation
~at depthfacz to £2_ft. Se
14. Screen: Diam. in. T
Length.___ft. Slot______________ BRn
v Elev.
15. Casing and Liner Pipe
Diam. (in.) Kind and Welight From (Ft.) | To (Ft.)
& B asro Szl 0 |4

— v Y

oy

16. Size Hole below casing:

17. Static level ft. below eewxq—&opa»hch—as

SHOW

LOCATION IN
SECTION PLAT

Sw NVEWE

abeve ground level. Pumping level /Z7  ft. when pumping al’i_

gpm for 2 hours.
18. FORMATIONS PASSED THROUGH . THICKNESS DBEOPTTTHOPVOIF
Tl Spoli FD CLt S3T71.5~
Lw e G2 LS~ S lo
LBy Spaks’ Limse AT D5
DL & é/@’i// LsmE | 33~ oo
5-/?#;/ Yy I | &z
(CONTINUE ON SFEPARATE SHEET IF NECESSARY)
SIGNED DATE Qoe% I¥. 65

Sra7r/e Lo

LEJE L

8 7 GBovE LRpord LEIFL

f'lf)



INSTRUCTIONS TO DRILLERS

White Copy ~

. Dept of Py Health
Yellow Copy —Wei, Contractor
Blue Copy — Well Ownet

FILL IN ALL PERTINENT INFORMATION REQUEST. AND MAIL ORIGINAL TO STATE DE-
PARTMENT OF PUBLIC HEALTH, ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD,
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO

PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well

a. Dug____. Bored . Hole Diam. in. Depth AT,
Curb material . Buried Slab: Yes No
b. Driven . Drive Pipe Diam. %_m Depth X' /_ft.
c. Drilled X . Finished in Drift . InRock X ____.
Tubular . Gravel Packed
d. Grout:
(KIND) FROM (Ft.) TO (Ft.)
LerT” 0 /L

Cemesr

2. Distance to Nearest:

Building 3;{/ Ft. Seepage Tile Field

Cess Pool _ AL FE Sewer (non Cast iron)

Privy ___ 4 Sewer (Castiron) _______7¢
Septic Tank _____~  Bamyard ‘¢
Leaching Pit _{/OA)£E = Manure Pile er

3. Is water from t}ns well to be used for human consumption?

Yes X
4. Date well completed\SEpf9- V8 </ 2

S. Permanent Pump Installed? Yes No_X
Manufacturer . Type
Capacity gpm. Depth of setting ft.
6. Well Top Sealed? Yes Q( No
7. Pitless Adaptor Installed? Yes Noy
8. Well Disinfected? Yes___ No
9. Water Sample Submitted?  Yes No_X

REMARKS: S eop7rye T APK AN

SELPILE L/ELD NOT JUSTHULED,
Bor S SPACE /S PRoIILED

IDPH .4.065
10/68

GEOLOGICAL AND WATER SURVEYS WELL RECORD
10. Property ownerwm Well No.

.
Driller License No.ryol*_; <

11. Permit No.&/ Z Date =
12. Water from L LM ES7D £ £ 13. Count £

Pomulon

at depth..&Q toAqLLft

14. Screen: Diam. in.
Length: ft. Slot

15. Casing and Liner Pipe

Diam. (in.) Kind and Welght From (Ft.) | To (Ft.) Lo ci’{ggn -
| LAk Sreel] © | &/ | T
Y72
1 S v o o v i i+ .
above ground level. Pumping level ~JQO _ft. when pumping atZO___
gpm for hours.
18. FORMATIONS PASSED THROUGH THICKNESS OPT'II'"OO
i) S g0p0 271t I3
S 2Py  CLas ST3o
Okt LLos Solln
SLLD Gon (Chage A 7~
S PN = F A~ P
LI ESTo 2 ([FRGrE S Mai 0|/ O
L INESTO I £ sey /3"

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

DATM




INSTRUCTIONS TO DRILLERS

White Copy —

n. Depty.ofPu .‘ Health FILL IN ALL PERTINENT INFORMATION REQUEST AND MAIL ORIGINAL TO STATE DE-
Yellow Copy — We.. contractor PARTMENT OF PUBLIC HEALTH, ROOM 616, STATE .OFFICE BUILDING, SPRINGFIELD,
Blue Copy ~We!ll Owner tLLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO
PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
WELL CONSTRUCTION REPORT ﬂ//ﬂ‘l@‘ '
10. Property owner W2dp e & Restry EZ77 Vel No.
1. Type of Well Address
a. Dug . Bored_____ . Hole Diam. ﬁ in. Depthl&ft. Driller ¢ License No._z,z_-;z_é___
Curb material . Buried Slab: Yes No 1l. Permit No. &2 o Date S8 &EPZ7T B /5 & &
b. Driven . Drive Pipe Diam. in. Depth £&_ft. 12. Water homw 13. Coun ’

c. Drilled 7}(_ Finished in Drift

Formation
+ InRock X . at depth OO0 L&t Sec.

a g:::m - Gravel Packed 14. Screen: Diam. in. Twp.
: ’ (KIND) FROM (Ft.) TO (Ft.) Length: ______ft. Slot Rge.
£ T O VL - Elev
PE’ INELIT 15. Casing and Liner Pipe
(C‘o 77048 / & 6’9&, Diam. (in.) /T Kind and Welght From (Ft.) | To (Ft.) 3',; g 2?{3":’1 : ,’i,
2 <
2. Distance to Ibarest: : r/ ZALG., SEEL L2 LE MNE Sw
Building Ft. Seepage TileField__________ - LLLLZ
Cess Pool SO« Sewer (non Cast iron) AL L&
Privy 2 Sewer (Castiron) ______ = ¢ 16. Size Hole below casing: i in.
Septic Tank ______________  Bamyard L 17. Static level LZ__ft. below casing top which is 4 ft.
Leaching Pit L/OAE  Manure Pile fz above ground level. Pumping level S _ it when pumping ad’
3. Is water )fcm this well to be used for human consumption? gpm for i—hm“’s-
Yes No > FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
4. Date well completedw 2 18, . Z BOTTOM
5. Permanent Pump Installed? Yes No_Y Sz — BLocs g/ L /I°
Manufacturer Type Y, -
Capacity gpm. Depth of setting ft. \SﬂKJD — g@a}: - Lol 4o
6. Well Top Sealed? Yes__¥ __ No (URs — S grdy’ 2ITHLO
7. Pitless Adaptor Installed? Yes No X ' [C')( s _ é\]ﬁ V4 }/ T TS5
8. Well Disinfected? Yes___X No -
9. Water Sample Submitted? Yﬁ No X Sﬂﬂbo DLR 7 L0} FeS
. er Sample Submitted? es o -
, MJ 7O SLlors /-)E/s?gi' 73 G O
REMARKS: Q £ 077 @ TARMK A0 RE£pgler
fTELD Ror A8 77¢.<A££, Bo 7
2y -
S pacsE /S RPROCS

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

IDPH 4.065 : : '
10/68 SIGNED & . DATE

—— i —
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INSTRUCTIONS iU DRILLERS

White Copy - ‘ ‘

li:?ogg{ “ublic Health Ficl IN ALL PERTINENT INFORMATION REQ!'"STED AND MAIL ORIGINAL TO STATE | o- /67
YellowCop:  well Contractor PARTMENT OF PUBLIC HEALTH, ROOM 616, ,TATE OFFICE BUILOING, SPRInGFIE D,
Blue Copy — well Ownes ILLINOLS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE ZJRE TO

PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL WATEh SURVEZYS WATER WZLL YECORD
WELL CONSTRUCTION REPORT
10. Dept. Mines an! Minercus permi No Z B 5, /?G.‘ 7

11. 2 ell No. _

1. Type of Well
a. Dug . Bored__ __. Hoie Dizn._%/ in. Deoth Z < ft.
Curb matericl . Buried Slab: Yes No

b. Dnven___. irive Pipe Diam. _,/__ux Dep = _ﬂft

RIEES License No. ' 4~ 276G
Srose 13, lounty K OHKAKLE

12. Water from

c. Drill & __{ . Finished in Drift . xni-‘cck_.(__ %6 10 Po. t X N
Tubuat . Gravel Packed 14 gi,t‘:h Diam. _ o .9_9- ﬁ ] T
d. Grout (KIND) FROM (Ft.) TC (Ft.) Length &t Slot.
’ Fd
fL £ £
4 7 1. Casing and Li ier Pi
LEMELT, i bl oW
Diam. (in. : LY From (FL.) | To (Ft. 0
] tam. (in.) K:id and Welgh rom(FLYJTo(Ft) 1 L or.aT'ON IN

2 PhLlo. Sresl | O &2 rm LA

2. Distance to Nearest:

Building__.94/ ___ Ft. Seepage Ti's Field 17 __. LB — ] NuwsOSW
Cess Pool Sewer (non Cast iron) — ) i
Privy Sewer {Cast iron) _ 16. Size,role b- -u. w ccrsmg in.
Septic Tank __2Z%4 ____ Bamnyard 17. Statiz level .25~ ft. b sloww oz xw,-tor-—wlucb-;s N |
LeachingPit __ __________= Manure Pile <bere qmund level. Fumpi. g ieve: £ &.ft ‘when p mping at 1@
3. Is water from th s well to be used for human consrmption? . gpn for 2 hours.
y No | FORMATIONS P¢SSED THROUGH THICKNESS | DEPTH OF
4. Date well complted __ 2 14 0 1 £~ /7 & 7 18. ‘ : BOTTOM
S. Permanent Pump In;talled? Yes No__X_ /7 Sl S200 ST ST
Manufacturer Type pe . —
Capacity,_‘__ .gpm. Depthofsetting___ _____ _ _ ft. ‘S LD A L Lo
6. Well Top Sealed? ~ Yes__ X ___No SELD grr  CLages 24 =22
7. Pitless Adaptor Incializd? VYes No X _ Y07 £ L SIS 2R . 3
8. Well Disinfected? Yes__ X No '%‘ / e ]
9. Water Sample Submitted? Y No_X Ceia A - e L 2
. er Sample Submitte es. . - No_ .. .
BJ y & E' ( S __uﬁd & L. '~—’-’.r—£;-—--—--<>
REMARKS: .
(CONTINUE ON SEPARATE SHEET (F YECESSARY) L

SIGNED (2 o Z,Zé%mm _ﬁ7‘a__£7

[P TP T SR A A A T R P AR SIS S RV EI R TR R R R S R PR AN L R LA R T ol ale all ole ol aba ol ol e



White Copy —

. Dep( of Public Health
Yeltow Copy ~ Well Contractor
Blue Copy — Well Owner

INSTRUCTIONS TO DRILL S

FILL IN ALL PERTINENT INFORMATICN REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GCEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well

c.yple)uq . Bored . Hole Diam...5__in. Depth &2 ft.
Curb material . Buried Slab: Yes No

b. Driven . Drive Pipe Diam. in. Depth ft.

c. Drilled _X___ . Finished in Drift . InRock_X__.
Tubular . Gravel Packed .

d. Grout:

(KIND) FROM (F1.) TO (P1.)

T

2. Distance to Nearest:

Building ___________ Ft Seepage Tile Field _ﬁ—_

Cess Pool Sewer (non Cast iron)
Privy Sewer (Cast iron)
Septic Tank_~220  Bamyard

LeachingPit Manure Pile

3 Well furnishes water for human consumption? Yes_L No
Date well completed S —F
YP

-0

5. Permanent Pump Jnstalled? Yesiz::f:i:%vo

Manufacture T Location __—.A’Z
Capacity 22 gpm. Depth of Setting __* Q2 Ft.

Well Top Sealed? Yes No Type

Pitless Adapter Installed? X __ No
Manufuclurer%@%_ odel Number
How attached to casing? a—d@

No

Yes
8. Well Disinfected? Yes_X
9. Pump and Equipment Disinfected? Yes_ X No
10. Pressure Tank Sizeﬁ.gul. Type i
Location __£Z2¢ e rrcare "
11. Water Sample Submitted? Yes No_X__
REMARKS:

Buorien nercclicd b bo <o - .

Ll

No

IDPH 4.065
1/74 — KNB-1

10.

Driller License No. 22
11. Permit No. o Date ~5_— 2 —F O
12. Water from 13. County
Yo tlon
at depth_.gd__ to ft. Sec.

14. Screen: Diam. in.

Length: ft. Slot l,

15. Casing and Liner Pipe

Dlam. (in.) Kind and Welght Prom (Ft.) | To (Ft.) Locmo'u -

g LA ¢+ O | #p| wemey, e,

Elev.

16. Size Hole below gasing: & 2 _in.

17. Static level ft. below casing top which is Z : ft.
above ground level. Pumping level oZ2 ft. when pumping at.. 22
gpm for hours.

18. FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
<)

7 — =1 V%
Zd 25 | Lo

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

S /S=do

SIGNED DATE




White Copy —

111, Dept. of Put
Yellow Copy —Wel!l Contractor
Blue Copy — Well Owner

INSTRUCTIONS TO ORILLERS

Adealth

1. Type of Well
a. Dug . Bored . Hole Diam. in. Depth,&cft
Curb material . Buried Slab: Yes
b. Driven . Drive Pipe Diam. ;’z in. Depth ﬂz ft.
c. Drilled . Finished in Drift . InRock X .
Tubular . Gravel Packed .
d. Grout:
(KIND) FROM (Ft.) TO (Ft.)
ALE2] (@) HL
/ e 7
2. Distance to Nearest: .
Building t. Seepage Tile Field 2.3~
Cess Pool.&_a&iﬁ__ Sewer (non Cast u'on)w
Privy Sewer (Cast iron)
Septic Tank _‘5_.5‘__ Barnyard 7
Leaching Pit LIOLA2  Manure Pile /e
3. Is water from this well to be used for human consumption?
Yes J/
4. Date well completed Scro7 2. /2L =
5. Permanent Pump Installed? Yes No X’
Manufacturer Type
Capacity gpm. Depth of setting ft.
6. Well Top Sealed? Yes ,\‘/ No
7. Pitless Adaptor Installed? Yes No '],/
8. Well Disinfected? Yes__ X No
9. Water Sample Submitted? Yes No )(‘
REMARKS:
IDPH 4.065
10/68

PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

FILL IN ALL PERTINENT INFORMATION REQUESTE AND MAIL ORIGINAL TO STATE DE-
PARTMENT OF PUBLIC HEALTH, ROOM 616,

STATE OFFICE BUILDING, SPRINGFIELD,

ILLINCIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO

GEOLOGICAL AND WATER SURVEYS WELL RECORD

License No.

Date 357 /T~ —/}’éf'

Driller g -
Permit No MJK/L?

12 Water from L7 LS00 4227 13. Cou.nty /rﬂ///r/if’fé‘

at depth LA 1o/ 70 #t.
14. Screen: Diam. in.

Length: ft. Slot
1S. Casing and Liner Pipe
Diam. (in.) [‘! Kind and Welght From (Ft.) | To (Ft.) Lo c;s\!;'?:n -

4 . SECTION PLAT
v [Cocosmec| © 12 5800 o0

16. Size Hole below casing: _“% in.
17. Static level ft. below casing top which is__Z_ ft.

above groynd level. Pumping levels@<7— ft. when pumping at AT

gpm for hours.

18_ PFORMATIONS PASSED THROQUGH THICKNESS DBEOEI'THOKOI_F
oL So /L Ard (CLA S g
SouD bt CLAE SO f5
L0l i Y ®)

,f/’m ST o= 7 pe 2o

AN ES 70 €0 7 ~ G L & e

Limesr o s (Y Art/se

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

DATE L2 /d-(65

O\\}(}
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